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Plosro nt or typs with ELITE tVpe ll2 in tho unshaded 6reas only

u.6. lN I'MENTAL PNOTECYION AGENCY

NOTIFIbATI( F HAZARDOUS WASTE ACTIVITY

PI-EASE PLACE LABtiI- iN THIS SPACb

Form Approved OMB No, 158-579016
GSA /Vo. 0246-EPA-OT

IRUCTIONS: lf you receiwd a preprinted
'el, affix it in ths space at left. lf any of the

inlormation on the lab€l is incorroct, drgwa line
through it and rupply the clrrect information
ln the appropriate pction below. lf ths labol i3

comploto and correct, loar,o ltoms l, ll, and lll
betow blank. lf you.dld not recelw a preprinted
labol, complete all items. "lnstallation" msans a
ringls site where hazardous waste is g€nerated,

treatd, storsd and/or diepoeed of, or a tran3'
porter's principsl place of busine$. Plesse refer
to ths INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
inlormation requestd herein is required by law
/S*tion 3OlO of the Reswrce Consoatim and
R*owty Acd.
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A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enttr the four{igit number from 4O CFR Psrt 261.31 lor each listed hazardous
w0rtg from non-rpocific rourcBs your Installation hendlsr. Uto additioncl 3he€t5 if noce!.sry.
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B. HAZAROOUS WASTES FROM SPECIFIC SOURCES. Enter tho four-diglt numb€r from 40 CFR Part 261.321or aach listed hazardous warte from
tpocltic indurtrlal rourcot your lntullation handlcr. Uto additional rh8ol3 it nace3t8ry.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number lrom 40 CFR Pan 261.33 for sach chomical sub-
rtanco your installrtion handler which mry bo s hazardout vvr$e. Ule additionrl sheett il nocar$ry.

t6!2 3t ta 3t3t

aO 4t a2,, 3t !,

ataa at a6 a,at

taa0 !o lt la

D. LISTEO INFECTIOUS WASTES. Entsr thc four-dlglt numbsr from 40 CFR Part 20t.34 for ooch lirted hazcrdour w8rto from hospitah, veterinary
holpitah, msdical and rorocrch hborrtorlo your lnrtlllstion handler. Ure addltional theotr il naco[arv.
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E. CHARACTEBISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" ln thc lrox$ corr.rpon(ling to tho charrctorirtict ol non-listcd
harardous wutos your lnrtallltlon handlcr. (Se 40 CFn hrts fi1.21 ' fr1.24.)
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I certify under penalty of law thot I have personally examinccl and am famtliar with the' information submitted in this and all
attached documents, and thot based on my lnqulry ol those lndlvidusls immedlately responsible for obtoining the information,
I believe thot the submitted inlormation is true, accurdte, and complete. I am oware that there ore significont penalties for sub'
mitting folse informotion, including the possibility of fine and lmprisonment.
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